DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services

Referral to Fatherhood Advocate Services

In cases involving more than one father, please fill out a form for each father.  Personal information provided may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

	Date Referred
[bookmark: _GoBack]     
	Purpose of Referral
[bookmark: Check14][bookmark: Check15]|_|  Locate Father      |_|  Engage Father / Case Management

	Name – Initial Assessment Specialist (IAS) Case Manager (CM)
     
	Telephone Number – IAS / CM
     

	Name – IAS / CM Supervisor
     
	Telephone Number – Supervisor
     

	Region
     

	Family Referred

	Name – Father  (Include aka and nicknames)
     
	Birthdate
     

	Address – Father  (Street, City, Zip Code)
     

	Telephone Number – Father
     
	Alternate Telephone Number – Father
     

	Provide the names, addresses, telephone numbers and alternate telephone numbers of any paternal family members / friends.
     

	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Father’s legal status:  |_| Alleged      |_| Adjudicated      |_| Presumed

	Indicate database searches that have been conducted.
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| eWiSACWIS	|_| Bureau Early Childhood Care	|_| C-CAP	|_| Sex Offender’s Registry
[bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| EDS	|_| Public Records	|_| Family Finding Program
[bookmark: Check11]|_| Other – Specify:       

Please provide all information obtained from each of the checked resources, for example, list all addresses associated with the C-CAP search. 

	Mother

	Name – Mother (Case head)
     
	Birthdate
     
	eWiSACWIS Number
     

	Address – Mother  (Street, City, Zip Code)
     

	Telephone Number – Mother
     
	Alternate Telephone Number – Mother
     

	Child Information

	Name
      
	Birthdate
     

	Name
     
	Birthdate
     

	Name
     
	Birthdate
     

	Provide information about additional children on a separate sheet and attach to form.

	Reason for Referral

	Briefly indicate the reason(s) for Child Protective Services current involvement, information related to why the child(ren) were taken into protective custody, whether the father needs to be engaged and/ or located, Division of Milwaukee Child Protective Services efforts to locate and engage the father in services, and other information that may be significant when contacting the father.
     

	Signatures

	SIGNATURE – IAS/CM

	Date Signed

	SIGNATURE – Supervisor

	Date Signed

	Date received at Fatherhood Initiative:       
	[bookmark: Check12][bookmark: Check13]|_| Accepted	|_| Declined (State reason in the Comments section below.)

	If “Accepted”, assigned to:
     

	ADDITIONAL COMMENTS (Fatherhood Initiative)
     

	SIGNATURE – Fatherhood Case Manager



	Date Signed

	Once assigned, the Fatherhood Case Manager notifies the Initial Assessment Specialist, Case Manager, and Placement Unit that the referral has been accepted and provides the name of the assigned Father Advocate.  Upon case closing, the Fatherhood Case Manager completes the section below, creates a pdf file of this form and emails it to the assigned Initial Assessment Specialist or Case Manager. 

	OUTCOMES:  This section is to be completed by the Fatherhood Case Manager upon closing of the referral.

	[bookmark: Check16]|_|	Unable to locate father.  Case closed following diligent efforts listed at right.

[bookmark: Check17]|_|	Located father.  Father accepted participation.  (List services and other 	relevant details at right.)

[bookmark: Check18]|_|	Located father.  Father declined participation.  Specify reason:

[bookmark: Check19]|_|	Physical / mental health challenges
[bookmark: Check23]|_|	Homelessness / not coping with own basic needs
[bookmark: Check22]|_|	Incarceration
[bookmark: Check20]|_|	Cannot / unwilling to provide child support
[bookmark: Check21]|_|	Other family responsibilities
[bookmark: Check25]|_|	Lifestyle choices not conducive to parenting
[bookmark: Check26]|_|	Did not want further involvement with mother / maternal family
[bookmark: Check24][bookmark: Text3]	|_|	Other – Specify:       
	Additional Information about attempts to locate father or that may be relevant to permanency planning.  (Include services provided, if any.) 

     


	SIGNATURE – Fatherhood Case Manager


	Date Signed and emailed to assigned IAS/ CM

	Email pdf of signed form to Fatherhood Case Manager and Program Director. 
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